= 


4 hours after death. 


certificate be a, wit ( 


INSTRUCT! 


G PHYSICIAN OR HOSPITAL: The law requires thak t 


TO err fbn 


ie 


The bottom copy may be retained by the hospital or attending physician. »- 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit 


re: 
= 
8 
= 
< 
€ 
7° 
. 
s 


the third copy of this 


the registrar within 72 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


-s T7541 


V7 


1, PLACE OF DEATH 


Worcester 


Se 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE Maryland coury Worcester 
CITY {ll outside corporete limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL end give neerest town) 
ol end give neerest town) {in this plece) OR 
Town Pocomoke 33 years Town _Pocomoke 
HOSPITAL OR ‘STREET {if rurel give location) 
INSTITUTION OR ADDRESS: 
sme ADDRESS ith & Walnut Street 4th & Walnut Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) [Yeor) ’ 
DECEASED OF 
Gsssreio George C. Baylis peat duly. 30 w 56 
$. SEX 6. poree OR # ASAE ok ceo, B. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
io3 2 WED, z F Months | Deys | Hours | Min, 
Male White (Secthl Married | April 1886 70 ves | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ried) Storekeeper General Store irginia USA 


13, FATHER’S NAME 


Henry Clay Baylis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Unknown 


14, MOTHER'S MAIDEN NAME 


{Yes, no, of unk.) {ll Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Mrs Bessie L. Baylis, Pocomoke,Md. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{2 


{A) 


16. MEDICAL CERTIFICATION 


core LAY OCARDCAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


LUARCTIONW | ___ZWRS: 


0  _ Meer rewswe Carne 


haan Jtom, nnownw 


UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No fae 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, ferm, lectory, 
OF INJURY street, office bidg., etc.) 


2c. WHERE DID INJURY OCCUR? (City of town) 


(County) (Stete) 


21d, TIME OF INJURY 
hile 


(Monthy (Dey) (Yer) a | 
et work 


M 


22. I hereby certify that | attended the deceased from.. em am 


IO is and that desth oc€drred atl EM, from the 
ADDRESS (Street, city, lown, stele) 


~ mo, £1 AIARKET. Sr Pecomore Cry, OD, F- HR 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 
A iG BY REGISTRAR 
MIG 5 OF 
Cw 7 


DATE THEREOF 


8-2-56 


REGISTRAR'S SIGNATURE 


2le. INJURY OCCURRED 


Not while 
ot work 


ol 


chic 0 10. anne 


21, HOW DID INJURY OCCUR? 


eo, 19..48.8., that | last saw the deceased 


fuses and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) a {Stete) 
Downing M.E. Cemetery! Oak Hall, Virginia 
35. FUNRAL DIRECTOR we Ei ‘ADDRESS 
i = Aeorty s Ww. ocomoke, Md. 
a o 


- MARYLAND STATE.DEF -DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH 


07794 


Reg. Dist. No. 


= 


x 


b. CITY OR TOWN [If outside corporote limits, weil ¢, “2 OF STAY IN Ib 
ee ‘ond give nearest town) J 
ean © 2Q Days (3a cr) OR GI, 
Sui OF HOSPITAL Uy nat in hospital, give street oddress} d. STREET ADDRESS ets Lined 
RES INSTITUTION ip 9, ON A FARM: 
2902 Oro fre Apter 


3. NAME OF First Middle 4. pate Manth Year 


teen YRo ua op WoinpFtsrp Darcu a2 _wS& 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[YAEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF bey TYEAR|IF UNDER 24 HRS. 
eN W wivowed C] ~—séivorceo [J De Ab, \FTF! 


last bithdey) [Months] Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


py 
duringamost of working lif, even i retired) 
vy, 
Navee cy VRess HICADELA Vis BD 
13. FATHER'S | NAME 14, MOTHER'S MAIDEN NAME 


")) eae PP te aeeouT 


1S. WAS DECEASED EVER IN U. S. AENED) roices cy SOCIAL RET ‘NO. |17. INFORMANT Address Z3 & To, 
F| Bfes no, oF unkpown) I yes, give dates of servicel Ie D 
) Noo a) Al. Bor OLDIp OE DEP UE 
Oa p al ND Mes eal nee jt Drs Avo 2 YVEVIPEDE 


18, CAUSE OF DEATH [Enter only one cause per on far (0), (b). ond (c)-] ERA -ateed CO 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


# DUE TO 


“ cx { 
3 3 3 jmae macro eae 2. UsvaL Oath (Where deceased lived. IF institution: Residence befare odmistion} 
Me ae 9. b. COUNTY, Yq 
=, 2 MARYLAND j 
| Be y NOR 2 ait IP OLA ERATOR 
= Be e 8 OR TOWN (If outside carporote limits, write RURAL and give nearest Ht town) 
3 
o 
x, 


oh 


Poges | 


fs Sfter death. 


Then please remove carban papers. 


Conditions, if ony, which ) 
gaye cise to immediate 


g 
© 
£ 
3 
FA 
> 
= 
°o 
£ cote (0), stoting the under. ( PUETO 
See lying couse lost. (cj 
= S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
°o a & 
8 1s ves] no 
© E | 200 ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 ted te EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
3 8 Hour a.m. is While Not while factory, street, office bldg., etc,} 
§ = p.m. Jat work [] at work (J t 
3 
a 21. | certify thot lattended the deceased from,____. 2 fur _, 192%, to 22%, het., 19.8, thot I last saw the deceosed 
olive on__sh.A A ond thot Aeoth patria otter On, hen the causes ond on the date stoted above. 


ADDRESS (Street, city of town, state) DATE SIGNED. 


ala oe 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fille 


Siewatur YY A Lares MO. Ho 
We 
PHYSICIAN'S 4 
Bit LAL Ls i a le 


(720. BURIAL, CREMAT aa CREMATION, | 220. DATE tHEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. rte (City, town, or county) ) 
REROVAL (Specify) 2bn re R 
ea 7-26-56 so Pa ALT) MO : 
23. FUNERAL DIRECTOR'S, OQ A = (3 ") aa REC'D BY fa. ‘2ab, REGISTRAR'S SIGKATUI 
Vs AIS (4 
Tenors wus 4 a 2 A poate’ | - 24 A RAL POL, sro a 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


» 7756 


793 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (def seek 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
1. PLACE OF DEATH: 2. USUAL RESIDENCR (HOME) OF DECEASED: 
Lad = ‘ 
COUNTY A Use MARYLAND STATE rw COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
X Bear give ng town) (in thig place) cae 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(IE rural, give location) 


XDDRESS C Q Q 


3. NAME OF (First) » (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a . OF . 
(Type or Print) Ww AaSand DEATR ; 20 /G9 56, 
5. SEX: TRET : 9. AGE last birthYay: | _1* WNpER I YEAR | 7 UNDER 24 FIRS. 


information Mrefulty corréct 


s of death clearly and legibly. 


7. SINGLE, MARRIED, | 8 DATE OF 8 


yw Pp Rages L WIDOWED, DIVORC 
wh ons a Sah, 15 140 At By rte. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR | I1. BIRTHPLACE (State or fotei 


i 


sca Daya peel Min, 


by % ign country):| 12. CITIZEN OF WHAT 
o 5 ] work done. saree: most of work life, re) Lf a | COUNTRY? 
Z §o/| S@ewd nT reo p de de : ee 
Q “@ | 13. FATHER'S NAME: 14, Mi ree MAIDEN NAME: 
abs . = 
52 15, Was Deceasep Ever IN U.S. ARMED F : : 
Va 2 Bd) eu aoer ent Cit eos give ar or dato | 16. Soctan Security No.: | 17. ae & SKS 
i ee ee Vig | No We Carnegie) ote Marae, Dek 
18. MEDICAL CERTIFICATION 
InTeRvaAL Between 
@ | J: DISEASES OR eee DIRECTLY LEADING TO DEATH: Onber and ‘Deatic 
A ’ Sad 
3 Immediate ‘cause ee, OR 
CF 


Antecedent cause(s) 7 . 
Diseases or conditions, if any, Cerrbetihe Mer nn. hh 
Giving: ties to the Gbevd eatiee DUE TO 


stating underlying cause last (e) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERV 
WITH UNFADING INK. Su 
iclans 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. pe ce 
ee: Yes No 

21a, EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., | 

CAUSE OF DEATH. INJURY 


cially important. Phys’ 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work at work a 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry , and 
find that death resulted from: Natural causes F%, Accident], Suicide 7, Homicide], Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ca > faa ieee DEPUTY MEDICAL EXAMINER 4 
Baie Ce M.D. ASSISTANT MEDICAL EXAM. 2 f 

te) 


28. BURIAL, CREMATION, | DATE THEREOF NAME OF CEM. RY OR CREMATORY LOCATION (Citys town, or county) (Stat 
EMOVAL (Specify) = a 5 - 
7/S"-G dy C 
DATE REC'D BY LOCAL ‘TOR ADDE: 


tu ; ive |e RS 5 ie a, | hi FUNERAL a ; QP ae f. : g ? 


PLEASE WRITE PLAINLY, 
age is espe 


VS. A15A-5-53 


MARYLAND STATE ere OF HEALTH—BALTIMORE, 18 
Item 9,FilmG200 


=_i 


CERTIFICATE OF DEATH Reg. Dist. eg 8 z 


co¥se (0). stating the under- 
lying cause last. . 


Paar It. OTHER Si Pex CONDITIONS CONTRIBUTING TO DEATH IT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 


GO U. lor bet Crenrr Lay. tirmith (Ga) eNO 


20a. ACCIDENT Ne Ey ones one Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in ptt | ar Part I af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 4 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF ee Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) {Caunty) (State) 
eur, While _ Not while factory, street, office bidg., etc.) t 
19 fot work [J] of work [7] AY / 


ar attending physician. 
HRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


~ ce Se ea 
s, z a 1. PLACE OF DEATH 2 2. USUAL Seem (Where deceased lived. If institution, Residence befor: jon) 
£€ 23 ee Pe 5 A marytan || °° ? pe ag 
. ae d g -_ 
€ Bs Aa B. CITY OR TOWN 4 fag eenine limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
¢ gry tow 
oes oh ZA . 
. “3 KX Anet a Paw 
= 2 a] d. NAME OF HOSPITAL {If not in hospital. give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
os = OR INSTITUTION LB AL ON A FARM? 
2 ¢: -< 2 yesC] No[] 
2 5 3. NAME OF First Middle lost fA. DATE ‘Month Doy Year 
= int ‘4 — 
a5 tes Cora ANA Teavece Correin| Sam Jue SG 
z é $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE , inaaar [IF UNDER 1 YEARTIF UNDER 24 HRS. 
= . ~ fost birthday) Da Min, 
at Fert Tis WHITE |woowen ty DivorceD [] by fee ee7| ee in 
2 = Toda. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g 3 ) dpring mos! af working life, eyen if retired) (Be M fr - 
3 <3 / St a wr Cun Bonne YER LIIN ofS AD w_S, bE ae 
3 3 s 13. FATHER’S NAME 14, Mt ERS MAIDEN NAMI P. 
ne r 
te: Janes TRADER ACHEL FOWELL 
& 6 8 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT address 
= E es, 80, OF unkgown), (1 yes, give way o¢ dates of tervice} * / = 
= off No No No Miss [lane Co rein OGeuin PD 
= + 
3 Bie 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
e $23 ONSET AND DEATH 
Ad = PART |. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (o] 
3 = x DUE TO , - , 
= Conditions, if ony, which wo. ee re CaS Pe nae reir ge Sj } 
£ gove rise 10 immediate DUE TO. ie . 
z 
2 
z 
2 
° 
= 
= 
3 
< 
2 
a 
Zz 
Z 
a 
o 
2 
= 
< 
Oo 


the registrar priar ta burial, crematian, ar remaval, and in any ¢ 


, 2.0 oa at | attended the deceased from. Nee Seecan, 19. ee, on 0 a 1 19: hat | last saw the deceased 
= olive on___, i= wh. A ‘and that death occurred at _¢2 Ys ES. £4, neo the causes and an the date stated above. 
= DORESS (Street, city,g¢ town, sigte) DATE SIGNED 
4 ACTUAL oe 
2 SIGNATUR MD. 2. = 

oe 

= PHYSICIAN'S 

Ee NAME CS —————— ee ot en ee Rt 

Fs 33 Ze. guRiAL CHENATIG Zab. bsg THEREO ME os CEMETERY OR pide cae 72d. LOCATION (City, town, or caunty) {State} 

£32 ade [sul ear Wad. 

aa 23. Fi yee scauitig ADDRESS =f ES ‘Qo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4 ' Pet: 

envi pare 1h |b, joo | prism | FiOuumA ¢ 


TA Avayng 


nr 


Darsox 


AB. Wi ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id dfs ah 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. SZ... 


I. PLACE OF, AYH : ; 2, USUAL RESIDENCE (HOME) OF DECEAS. 


e correct 


fae : MARYLAND COUNTY 


outalde vba rate Do Fessath write RURAL LENGTH OF STAY CITY (If outs pe li Vt write RURAL and give nearest town) 
ea give n ‘in this place) OR 
ows Vill Pana HED a 
Xz rural, give focation) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 


3. NAME OF (First) “BE Middle)» (Last) | 4. DATE 
OF 


= 


( 
refail 


and legibly. r) 


4 
iy 


informat: 
th clear 


Uspecr Prin) Mary Elizabeth De Shields 


(Month) ng (Year) 
DEATH "Glo _ 
. SEX: nea! OR | a oo = . DATE OF BIRTH: 9. AGE last bigthda: <i IF UNDER oan YEAR | IF UNDER 24 HRS. 
s 4 . ‘Months| Days | Hours | Min. 
(Spee !9o3 Ss ea antes. A 
10a. USUAL OCCUPATION (Give kind of ti et Oe Pot Ei ae, e 
done during t of work life, (He , Lf 
p (A 
13. FATHER’; AME: 14. fifo MAIDEN Pi 


i 


— 


item of 


i 
e causes of 


R_BINDING 


15. Was Deceasep E U.S. Armen Forces? 16, SoctaL Securtty No.: 


(Yes, no, pk.) } ci , £ive war or dates of 4 
1D) service) . é 
ae 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO ec ey) / ONssT AND DEATH 
Immediate caus¢ (a). AEF. AAG 


Se 
f DUE TO 


Antecedent “cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 


i dk 
stating un cause last tS 


IL. OTHER S! ICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ TO E | 
DISEASE_OR_ COND 


) 


e 
S 
= 
27 
is* 
5 
n 
v4 
rs 
=) 
S 
a 
a 
< 
& 
a 
Pp 
iss] 
is 
i= 
e 


3 
: 
o 
A 
g 
4 
ch 
HI 
g 
3} 
a 
a 
Pa 
E 
r) 
a 
5 
b 
a 


o 
& 
Q 
iso} 
E 
nw 
Q 
4 
ig 
2 
< 
= 


ITION CAUSING DEATH. ... Mess Reo. ee ere ts e| 
Toa. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| | Yes 1] No, 
Zia. ane CAUSE WAS 21b. oe (Home, farm, factory, ~ [**s ic. (City or epi ‘ (County) _ (State) 
U oe 


PRIMARY or CONTRIBUTING [1] street, bldg., ete., Wb RCESTER 


CAUSE 0 Proury 


Zid. TIME Tors) (Year) (Hour) | 2le. INJURY OCCURRED zit. HOW DID R, 
OF " 4 While at Not while | pp “ 
Rau J0ly 1S19S6 /6R.| von at_work yf fit. 
<2 d 


22. I hereby certify tha took charge of the remains described above, held Autopsy 1, Infpectio’ Inqui 


find that deatt resulged froin;/ NaturakPauses [1], Accident [X, Suicide [1], Homicide [y, seer eet cause []. 
SIGNATURE L) CHIEF MEDICAL EX. 5 DATE SI 2 


Y, 
, DEPUTY MEDICAL EXAMINER LJ 
RLU Lf,. \ 7A LA__— M.D. ASSISTANT MEDIGAL EXAM. 3 7 //Z. 


tpi FoON; el / THEREOF <_ A CEMETER? ugg —\ Merona (City, tows] or, county) (State) vy 
“i : Vm A 
Z AX £2 . (Ad 


Lh As SK 
S REC'D ty LOCAL ae ADR D pikes ADDRESS, 


FIG IL CO, whe L Veat bimnmy ne Kall, “Pag 


A 


age is especia 


PLEASE Pos PLAINLY, 


VS. AIDA - 5-53 


‘5 *A nvaund 


gget $2 Tne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 7759 CERTIFICATE OF DEATH 


1035 


20a. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year }20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a.m, White Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J a 


hat 1 fregzed the deceased from__\ ald BD 1G, to La 2g 19$C. that | last saw the deceased 


2 tat death occurred ae frm the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


s ee Reg. Dist. No. 
s $3 oD 1. PLAGE OF DEAT} v 2, USUAL RESIDENCE (Wherg/deceosed lived. I institution ReyHence befor yedmision) 
5 85 7 ‘ATE b. COUNTY 
e =: yy, MARYLAND Z, 
; $8 7A. YL Mtl 
— b. CITY OR TOWN (If othiee a arash limits, write . CITY OR, {PWN (Iffoutside corpgrote limits, write RURAL and give nearest flown) 
8 so RURAL [dnd give nearesttoyvn) F 
> §2 Wy d, 7 
S 2 3 LIV ZU} F 
2 2 3. NAME OF HOSPITAL at not in hospitol, give street address od. STREET ADDRESS . IS RESIDENCE > 
5 = OR INSTITUTION ane Ss fo © ON-A FARM? 
¢ ¥ yes(] no—] 
5 
o 
3. NAME OF First C lo 4, DATE 
£ . Bee in Middle 4 3 Q sy Poy Year 
on =r it] 
ae ae {Type or print) Mp bjulag vy, Wy <P EATH -) 1 
= 28 7, peeeg he NEVER MARRIED [-] 8 DATE OF ripe a 9. sp a amy aa TF UNDER 2piRS. 
ae 4 oy Hours | Min. 
ao Ss here Ural aved) woomoa— sworn Yayeff 
2 ef: TO. "USUAL OCCUPATION (Give kind of fork done] 10b. KIND OF BUSINESS OR INDUS}RY |11. BIRTHPLACE (Stote or fo ay 9 ei CITIZEN OF WHAT COUNTRY? 
g 8 % 3 ; durjtg/most of Aves lifeyeven if retired) 
3 Bes ! LALA 24:1 JLAL Df SAAS Putt / we, 
g O85 Ta FATHERS NAME Ta. MOTHER'S MAIDEN NAME 
2 833 4 
8 ges ERHAHALTAZ?I. LER MAAAL LF] 
= $6 3 15, WAS on age IN U, S. ARMED FORCES? |16. a SECURITY NO. y INFORMANT, ‘Address 
© we {Yes, no. oF UE yes, give waror dates of service) Vf 
& off WY Lip g f Lp 
f geek Vid) AOL Ln LA aaglhllhldd de 
3 Ege | |i. cave £ DEATH [Enter anly one cause per I x (0), (b), opd ite, INTERVAL BETWEEN 
3 205— PART |. DEATH WAS CAUSED BY: Ly Ve, As be 4 gee? Gale 
2 554 \ IMMEDIATE CAUSE (0} wy AAU S LA LO CALIEVY 
S Fee wise 
eek ic I f YUfs DUE TO. 4 s Z Wai 7 Ns 
= ee Conditions, if ony, which AQ Led Lt, MLV tes hn 10 Yr 
CAMRY tees gove rise to immediote — 
5 sts cotse (0), stating the under. ( OVE TO Vi 
Fes a lying cause last. {c 
£6 
228 - Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ail WAS AUTOPSY 
2 Fa A 
sans ves} No 
283 Oot 
2 
o 
2 
3 
$ 
$ 
3 
=< 


21. I certify t 


ed by the haspital ar attending physician. 
HRECTOR: 
page 3 shauld be detached far use as the burial-transit permit 


OR ATTENDING PHYSICIAN. 
the registrar priar ta burial, cremation, ar removal, 


ef REE ROBERT C. LA MAR, M.D. 
& 38 Ea BN. | He j 

222 Wie ptf £2 

2°2 


VS ANS (4) 
VSM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7.'7. 36} 
7762 CERTIFICATE OF DEATH wnciiiaciaes ae 


1, PLACE OF DE; 2. USUAL RESIDENCE (Wherefeceoted lived. If inslitulign esifence before odgyssion) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li d d 4 
CERTIFICATE OF DEATH sestna lit = ar 
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RURAL ond give neorest tqwn) vy 
Yy ecomoke 2 months Poconeke é 
i da. pe Tee Ht (If not in hospital, give street oddress) d. STREET ADDRESS. e. BA pee fret 
home - 407 Oxford Street 407 Oxford Street yes I] No) 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
DECEASED a 
{Type or print) Nellie Parker DEATH me 22 = 19 56 


IE UNDER 1 YEAR) IF UNDER 24 HRS. 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED FAY NEVER MARRIED 1D J 8. bate oF BiRTH 9. AGE {In yeors 
p a lost birthdoy) 
emale oA. winowep [] —sivorced J 4=18-1903 53 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


At home Petersburg, Virginia USA 
‘y13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Jefferson Jefferson Atha Hill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, no, ee (8 yes, ove or dates of servi 
) None Rev. S. E. Parker, 407 Oxford St. Pecomeke, Md. 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond {c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pe gel 
C IMMEDIATE CAUSE (0}. 


a 


Then please remave corbon papers. 


DUE TO 
Ragin SR a 
DUE TO 


cotse (0), stoting the ynder- 
lying couse lost. (c 
ee ee 


ra Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was muons 
— 

3 ves] not] 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
ray Hour o. m. While Not while factory, sireet, office bldg., etc.) i 

2 p.m. 19 lot work [J ot work [J Hace 


— ae U 7 
1A", WGs2 ta. el .. 19.5 Gthat | tast sow the deceased 
. 5 
- 19§ fe. and that death occurred at_2 =" MtPtrom tHe causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) 
Mo. hyeldnden Sf, 


21. t certify that | attended the deceased fram.__/. 
alive an_ 2.22. 4 


ACTUAL 
SIGNATURI 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Poge 4 


IRECTOR: After this certificate has been signed by the attending physicion and completely 


the registrar prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


page 3 should be detached for use as the burial-transit permit. 


° 
i PHYSICIAN'S 4 f) 2 
ra NAME (Typa)__Z-— -_ /7, a be Hak Fo Peal ee ee eo 
aS 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
2 >2 Reval Wald i IM 
2 Be Ur’ 726-56 tCalvary Ceme fee itland, Wicomico Co,, Mg 
- - 23. FUNERAL DIRECTOR'S SIGNATURE Aboress ey IR REC 1S) Mb. REGISTRAR'S SIGNATYRI 
vie jot] Slade % d ikeymy "a W4 
Yala J. F. Stewart Fune Home, Salisbury, Md. "VOD  fisore, /flaA 


7 ivan | 


>~ 
Dp. reset } 


ae The fn 


Ors 


oe R BINDING 
Supply every item of informati 


WITH UNFADING INK. 
icians: 


especially 


PLEASE oe PLAINL 
age is 


VS. A1bA - 5 - 53 


please write the causes of death clearly and legibly. 


a stating underlying cause last 
a II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING’ 
a TO THE DEATH BUT NOT RELA’ 'O 
3 DISEASE OR CONDITION CAUSING DEATH. ipa: rae: J 
ay 19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
be Yes} No(} 
ok 2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. {City of town) (County) (State) 
be PRIMARY [}or CONTRIBUTING [} OF _yitreet, office bldg., ete., | 4 
CAUSE OF DEATH. INJURY Ci 3 
pila. aa (Month) (Day) (Year) (Hour) EST as OCCURRED” 21f.. HOW DID INJURY OCCUR? 
‘ le at wi . 
fusury 7 SC regu] woke) at_work ()~ Be Gri Dt sihinr/ 


7765 67743 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..82.6.... 
1, PLACE OF cy. 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry COSC eee Lew MARYLAND STATE Stel county COBHAED 


CITY (If outside corporate yon write RURAL LENGTH OF STAY CITY (If outside corporate, limits write RURAL and give nearest town) 
OR and give nea: tH ) OR / « a 
town’ iN TOWN YE Coe ce. Ke f 


HOSPITAL OR 


STREET : (if_gural, give locgtion) 
INSTITUTION OR A Ht ADDRESS 
{}) STREET ADDRESS 5d a 


3. NAME OF | RA L ae (Last (Day) (Year) 
(Type or Print) R AA LMG LO LPM EY er wp 36 
5. SEX: 6 ie L a ea & or OF BIRTH: ii AGE last bi iF UNDER 1 YEAR | IF UNDER 24 HRs, 
oe VW (Specify): | * “pl,/9, vin Pe my oa Days | iors | Min. 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIN] OF mee . BIRTHPLACE or fgreign country):} 12. CITIZEN OF WHAT 
work done during) most Work, life, STR Col TRY? 
I even if retired) ng. Mo R Cc 5A 3 


AIDEN NAME: 


othA Avi Dennis 


13, FATHER’S NAME: 


15. Was Deceasep Ever IN U.S. Anmep Forces 7 


(Yee, no, or unk.)} (If Yes, give war or dates of JEO-) key re ose tt ote ook epee 
Asam Dawa. 


ty fe] service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS ia 8 et LEADING To DEATH: 


Ghent Cagbiicectg, > 


INTERVAL Between 
ONSET AND DaaTH 


Immediate cause af OD 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &% Inquiry Oo and 


find that death HG ee from: Natural cayses ST ao a f, Suicide], Homicide, ee eee! cause [1]. 
SIGNATURE seg oA CHIEF MEDICAL EXAMINE) a DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
23. pees ‘fie ee | [ar or CE 
bee) ro pec rh 
ek, REC’D BY LOCAL Wa sa "S SIGNAT! 


M.D, ASSISTANT MEDICAL EXAM. 
U! ) 


—_ 


the funeral director, 


| of offending physicion. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


ed by the hospi 


ol 
moy be re 


< TO HOSPITA 
TO FUNER. 


a 
> 


r] 


IRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


Poge 3 should be detoched for use os the buriol-tronsit permit. 


z 
Rta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3.744 y 
7766 CERTIFICATE OF DEATH in ae. ae 


2 
7 F, hi 1 oun 2 SUE eeE CENCE (Where deceased lived. If institution Residence before odmission) 
i o. °. b. COUNTY 
MARYLAND — 
zu (oReBsToR P, oR STE R 
» ai b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neores! town) 
Je) wae 5 give nearest town) 3 Y ve 
2 FxciA as Reis x 
12) d. NAME OF HOSPITAL ([f not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bed OR INSTITUTION ON.A FARM? 
R VURAL ves No F) 
3. NAME OF First Middl Lk 4. DATE Me 
BANE oF irs iddle cee Da jonth Doy Yeor 
3 {Type oF prin) NN PB Ma = R Du eG | pam shige3 26 w¥G 
: 5. SEX__ 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in ean iF UNDER 1 YEAR| IF UNDER 24 HRS, 
ost birtngay| Months| Do; H Min, 
¢ a wl wivoweo (#“ oreo | MM) A t by |8e4 ees | Days | Hours in 
ge 100. USUAL eer akc kind fa! wae 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retire 
a -_ 
= tho $ =e | Own Hong | Wangs, Mo hao oh 
8 3s me 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 


ACO B Maey Emm DRRA 


‘es ‘ 1 (S 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address J 
' Tes, no, @¢ unknown) (IE yes, give wor or dotes of service] a A a V/ 
+- Ne R. Seta PIvtnts ER LIA , 


= 


2 
3 18, CAUSE OF DEATH [Enter only one couse per [i | (6). ond (€}-] INTERVAL get ween 
a PART I. DEATH WAS CAUSED 8Y: z y, aE SEER 
§ IMMEDIATE CAUSE (0 
= 4 DUE TO 
Conditions, if ony, which tb 
gove rise to immediote 
co¥se (0), stoting the under. ( CUETO 
lying couse lost. (c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS AUTORSY 
ves] no 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
Pom. 1 fot work [J of work 


' 
21. | certifysthat | attended the deceased from._. Loa 2 WA, to, Lge se § LG” 19, E SAhat | last saw the deceased 


alive on_ 2 I=, te mm 2 fond that death occurred a A-£a-NA trom the couses and on the date stated above. 
ADORESS (Street, city or town, slote) DATE SIGNED 
i vi. > 


54 
Q 
is 
< 
i 
& 
& 
& 
Vv 
3 
& 
= 


PHYSICIAN'S, 
NAME (Type) 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


23, FUNERAL DIRECTOR'S SIGNATURE 


To. Hats cea ig 7%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
OUM (Speci = ae : 
2 Th So.) SG EVERGREEN Becrin V 
; y ‘es 


ph Pe 


o 


bars 
va 


* 


$A Nvaang 


Danes 


N 


-_ 


rs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7767 CERTIFICATE OF DEATH 


ly he 7 od 
ded 
Reg. Dist. No. 


1. PLACE OF Di 


if 


= 


COUNTY 


{ 


f MARYLAND 


4 
a 
(HOME) OF DECEASED 


COUNTY Lbrorcecdex, 


2. USUAL RESIDENC! 


STATE 


CITY (if outside corporate limits, ta) RURAL 
OR end give faaras! tow 
TO! 


g 


LENGTH OF 
{in thi 


ithin 24 he 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oe i] 


STAY city 
OR 
TOWN 


‘STREET 
ADDRESS 


(H outside coi ja limits, wrij RURAL and giva neeres! town) 


WW vig Tocation| 4 a 7 


3. NAME OF 
DECEASED 


(Type on Print) 


(Middle} 


4. DATE {Day} (Veer) 
oF 


CO SB 


(Month) 


Cae 


EL 
5. SEX 6. COLOR OR 
Arle} 380-6 


7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCED, 
(Specify bated 
10b. KIND OF BUSINES 


rtificate be execs 


DATE OF oy AGE lest birthda: IF UNDER 1 YEAR [IF UNDER 24 BRS: 


‘Months | Days | Hours Ig 


1a. USUAL OCCUPATION (Give Kind of work 
done duringymos! of working life, even H 


12. CITIZEN OF WHAT 


| nN Li Ls (Stete or foreign ¢; 


ans 2 
ae 


. S. ARMED FORCES? 
or datas of servica) 


ee a2 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIO 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


(a) 


16. SOCIAL SECURITY NO. 


O- 31% 


wn etle | (Bale. toy 


BETWEEN 
ONSET AN DEATH 


t) 
GIVING RIS TO. THE ABOVE. CAUSE | 
STATING UNDERLYING CAUSE tAST, DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] NO [] 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M 


ile 
at work 


22. I hereby certify that | attende 
alive on... Loa 


SIGNATUR yy) 
RATE THEREOF 


REMOVAL {SPECIFY} ]] 
pe peee D es ak 


he deceased fro 
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2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strael, office bidg., ete.) 


2le. INJURY OCCURRED 
Whi Not while 
al work 


hie Wee. : nd that death 6ccurred ai 


NAME/OF 
« 
2) 


(County) {Steta) 


‘2ic, WHERE DID INJURY OCCUR? {Cily or town) 


| 21. HOW DID INJURY OCCUR? 


a — ary serene ss 2 . that | fast saw the deceased 
La from th causes and on the date stated above. 


: DRESS (Streat, city, town, stole) Di SIG 
M.D. t 


EMETERY OR CREMATORY 


in, OF county) 
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24. REC'D fa = sTRAR Y EGIST! Fe siGi te 
a : 


qs 
25. PUNERAL eae IGNATURE 7m 
A MALL : 7 


TA avrena 


Dar nae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yyy A 
7768 CERTIFICATE OF DEATH neg. om, x 4 046 


st , 
3 z i. bee et ata 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ay a °. wan b. COUNTY 
a Werces ee, Maryland Worcester 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
s a -, RURAL ond give nearest town) 
32 x Berlin Mest ef life Be n ras 
‘ 2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
—_ 4 4 OR INSTITUTION ON A FARM? ¢ 
Ww: At_ home — R #2 Route # 2 yes No] 
3. NAME OF Fi Middl 4. DATE 
pee inst idle Lost DA Month Ooy Yeor 
{ype 2° print Eliza Jane Purn DEATH 7 = 1 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Boys Min. 
Female AA. wiboweo [J bivorceo [] 1891 65 eal 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Fer Famil Berlin, Worcester C d U.S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Whaley Belle ------- Whaley 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown), (1 yes, give wor or dotes of service) 
: Ne Mf Neon Mrs 8 Di ksen, Be n d._R d 


18. CAUSE OF DEATH [Enler only one couse per line for (a). ond. (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


. DUE TO 4 _ 2 
Conditions, if ony, which tw Aetrterce “4 OE IS 27 Faw. 
gove rise fo immediote 


co¥se (0}, stoting the under. ( CUE TO 
lying couse lost. {c 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port I of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While. Not while foctory, sireat, offiee bldg., 
p.m. 19 lot work [1] ot work [] 


21.4 all 73 | attended the ee gpa Ss Ge 19.29 10.7 Z_____., \%FG.that | tost saw the deceased 
alive on_¥ PRAIOE oe Vice oe ond thot death occurred at 3344, fram the causes and an the date stated abave. 
ACTUAL 

SIGNATURI 


Then please remave-carban papers. Pages 1 an: 


the registrar priar to burial, cremation, or remaval, and in any event wi 


requires that the death certificate be executed within 24 hours after death. Page 4 


jon. 
WRECTOR: After this certificate hos been signed by the attending physician and completely filled 
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220. BURIAL. CREMATION, | 2b, DATEAHEREO ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOG: IN (City, town, or county} (Stote) 
REMOVAL (Specify) i As ‘ p , 
O A/S8 Eyerguin . We 


A 34 23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS: V aT BY REGISTRAR Ay . 
Vs, AS J. ¥. Stewart Funeral Heme, Salisbury, Md ate! | 19he, ULAFT Aepeversl 
i Se ae Se a gE ed th Peper 


page 3 should be detached far use as the burial-transit permit. 
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Sup: ly every 


: please write the causes of death clearly and legibly. 
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MARGIN RESERVED | FOR BINDING 


WITH UNFADING INK. 
rtant. Physi 


cially impo: 


PLEASE fs PLAINLY, 
age is espe 
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7769 YeEY! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-322... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


COUNTY 
CITY (If outside corporate limits, write RURAL 


MARYLAND staTe/V\ sine COUNTY i/o PCIE S te ~ 


LENGTH OF STAY ‘Gusa (If outside corporate limits write RURAL and give nearest town) 


Rowan e give ei es Ae = (in this place) es -? > C OAD y. J, 
BRE EAL OP on a Sais ep oleae 
STREET ADDRESS AY ON = Fe Comoxe LA d. 
“3 NAME OF ED 4 Middle) (Last) | 4, eee (Month) (Day) (Year) 
(Type or Print) CLe- . DEATH Pisa psa 
5. SEX: & COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birtOday: | m UNDER I year | TP UNDER 24 HRS. 
= Secs | Eee PIV OHUEDY Lialy S,/G@5e 2 | ye, [Monthel Daye | Hours | Min. 


T0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


a 
Tytan tt 
18. FATHER'S NAME: 14. MOTHER'S AED cr 


Ze yitl Re: 


16. Was Deceasep Ever In U.S. ARMED Forces 7} Secu 
(Yes, no, or unk,)}} (If Mo give war or dates of pein ae: 
service, 


10b. oie ae BUSINESS OR yw wie a or foreign country) | 12. CITIZEN ve WHAT 
[sae 


CASA 
Mh! ts Nog 


17, INFORMANT & ite 


18, MEDICAL CERTIFICATION 


* INTERVAL Between 

1. DISRABES OR CONDITIONS DIRECTLY LEADING TO DEATH: os y re 

Immediate cause (CU sora of, | 06. 4B... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (d) rere dit 
giving rise to the above cause DUE TO 
stating underlying cause last ie 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 
= ‘ 4 Yes) No() 
CAUSE WAS 2Ib, ee (Home, farm, factory, | 2le. (City or town, (County) ie, (State) 


PRIMARY (for CONTRIBUTING (1) street, office bldg., etc., ie: 
CAUSE OF DEATH. INSURY i £rvk, ote ‘ 


71. TIME (Month) (Day) (Year) (Hour) | 2le, INFURY OCCURRED 
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